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The introduction of mass immunisation
against measles in the United Kingdom has
seen the virtual disappearance of this disease.
In some European countries with lower levels
of vaccine coverage, however, deaths from
measles are still common and the disease is
associated with significant morbidity.1 In recent
years adverse publicity surrounding the vaccine
has depressed vaccine uptake in the United
Kingdom. Parental attitude towards disease is
known to be a powerful predictor of vaccine
uptake.2 Indeed, reports from the Health Edu-
cation Authority tracking studies of parental
attitudes to vaccination suggest that confidence
in the safety of MMR vaccine has fallen in par-
allel with vaccine uptake,3 and many parents
now consider the vaccine to be a greater threat
to their child’s health than measles itself.

Methods and Results
An outbreak of measles among children from a
predominantly un-immunised anthroposophi-
cal community in Gloucestershire provided an
opportunity to explore parental views and
study disease severity in this group. Anthro-
posophy is a spiritual movement that follows
the teachings of Rudolf Steiner, an Austrian
philosopher and scientist born in 1861. The
term literally implies a wisdom about man,
which is produced by the higher self in man
and achieved through meditation and concen-
tration.4 Anthroposophical medicine advocates
freedom of choice in health care and natural
remedies. This type of medical practice is in
favour of letting the body experience certain
infections and is against the overuse of
antibiotics, antipyretics and certain immunisa-
tions. Many adherents oppose the measles vac-
cine because they believe children gain physical
and mental robustness from natural measles
infection, when supported by appropriate
nursing care. Indeed, as Hanratty et al note
“the avoidance of immunisation in these com-
munities is more than a refusal to accept
conventional medicine”.5

A postal questionnaire was sent to notified
cases of measles from the 1997/8 outbreak in
Gloucestershire. A total of 126 questionnaires
were returned, giving an overall response rate
of 59%. Among the respondents the mean age
of the cases was 7.9 years, the mean time oV
school was 14 days, 76 consulted their general
practitioner, 61 received prescribed medication
and one child was admitted to hospital. Some
62% of these respondents reported a change in
their child’s personal development subsequent
to the measles infection, with many claiming a

strengthening and maturing of their child both
mentally and physically. Of the cases, 87% were
reported to have been previously unimmunised
with the measles vaccine.

The main reasons cited for not being
vaccinated included issues relating to the safety
of the vaccine and its eVectiveness. Many
believed that measles is important for a child’s
development and had a “beneficial strengthen-
ing eVect upon the child”. Many respondents
were also concerned about the long term side
eVects of the vaccine and the eVects of the vac-
cine on the immune system. Friends and rela-
tives were the main reported influences behind
the parent’s decision to immunise. Although
83% of respondents viewed measles as a
serious infection, only three felt that their
child’s illness had changed their opinion on
immunisation.

Discussion
The findings of low levels of morbidity associ-
ated with measles are similar to previous stud-
ies in the United Kingdom,2 and support the
notion that measles is not a severe illness in
most children. These cases were, however, in
fit, well nourished children from a community
that advocates a healthy lifestyle and there were
insuYcient numbers of cases to observe many
of the rarer sequelae. Influencing parental atti-
tudes by emphasising the severity of the illness
was one tactic used to improve coverage in the
run up to the 1994 measles-rubella vaccination
campaign, which was successful in increasing
vaccine coverage and preventing a predicted
measles epidemic. The observations from this
survey suggest a more appropriate tack for vac-
cination campaigners may be to emphasise the
safety issues of the vaccine and its eVectiveness
in a balanced argument. The results also
suggest that, rather than simply repeating the
scare tactics used in previous campaigns, it may
be worthwhile exploring the views of vaccine
refusers in more detail and considering alterna-
tive approaches to promoting vaccination in
such groups.
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